CITY OF WHITEWATER
ALCOHOL LICENSING COMMITTEE MEETING
Tuesday, March 20, 2012 -6 p.m.
City of Whitewater Municipal Building Community Room
312 W. Whitewater St., Whitewater, Wisconsin
(2011-12 Alcohol Licensing Committee Members: Olsen, Abbott, Binnie)

I. CALLTO ORDER
[I. ROLL CALL
lIl. HEARING FOR BEER / ALCOHOL / WINE LICENSES:

*Hearing of Request to approve “Class B” Beer and Liquor License for
Wanda’s Waterfront LLC, owned by Wanda Milnamow, 292 S. Wisconsin
St. (transfer of license from Capn’s).

V. RECOMMENDATION TO CITY COUNCIL
V. ADJOURNMENT

Please contact the City Clerk's Office (473-0500, Extension 202) at least 24 hours pricr to the
Hearing if Special Arrangements are needed.




Lapns of whitewWater@ g meat [, Com

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Applicant's Wisconsin
Sefier's Permit Number

YElL~1635L5506}

B-0 =

Federal Employer Mdentification
Number {FEIN});

(] CORPORATION/NONPROFIT ORGANIZATION Publication fee

For the license period beginning 20 LICENSE REQUESTED }
ending 20 TYPE FEE

0o : L] Class A beer $

own o : ’ B’CHSS B basr $

TO THE GOVERNING BODY of the: [ Village of} LOhitzwader FT Wholesalo boer $

/d . M Clty of ] Ciass C wine $

Gounty of { Ojlub? £ h Aldermanic Dist. No. (if required by ordinance} L1 Class A liquor $

i1 Class B liquor $

% Thenamed [)NDIVIDUAL  []PARTNERSHIP ) LMITEDLIABILITY COMPANY || Resorve Glass B iquor |8

' $

3

hereby makes application for the alcchol beverage license(s) checked ahove. TOTAL FEE

2. Name (individualfpartners give last nams, firgt, micha,; corporations/limited liahility companies give registered name): p
Uﬁmm(laé Mﬁaie,r-, rort L1 L swned by Wanda Milname W

Ar “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application Ey each individual applicant, by each member of a
partnership, and by each officer, director and agent of a carporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of rasidence of each person,

‘ Tit i N dd Post Office & Zip Cod
President/Member L{M f{ MJ/ [f’ltif"r'ﬁa)m?e/gg-oT&L(ﬁ%i]inm(%%%—g 5 t H‘ﬁ{." CﬁSO :’P] nggﬁ

Vice President/Member
Secretary/Member
TreasurerMember
Agent p
DirectorsfManagers
3, Trade Name p

Wanda's _ Iaterfront

Business Phane Number 92{0 b 397~ 635 7

5D%

4. Address of Premises b A2 S - LOLSCIMNS LN Post Office & Zip Code P L 0
5. Is Individual, pariners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this license period? . .4/ hoal . nAbaan. el e, ... ves [ No
6. Is the applicant an employe or agent of, or acting or: behalf of anyone except the named appleant? . . ..o.ovvovsiiiiieeernnan. []¥es S No
7. Does arty other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business? ............. Oves Mo
8. (a} Corporateflimited liability company applicants only: Insert statz and date of registration.
(b} s applican corporation/imited liability compaiy a subsidiary of any other corparation or limited liabillty company? .............. Oves W no
{) Does the corporation, ar any officer, diractor, stockholder cr agent or limited fiability comparry, or any memberfmanager or
agent hofd any interestin any ofher alcohol beverage license or permit in WISCONSI? ... vvve v ie i ieiiiee e [dyes [ No
{NOTE: Al appficants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above,)
8. Pirlemises descriiptinn: Describe building or builcrilingslwhere aleohol beverages are tolbehs?ld and stored, The applicar}t must include
ail roams including living quarters, if usad, for the sales, service, and/or storage of alcohol beverages and recprds. {Alcohpl eversges
may be sold and s?mredgoﬁly on the premises described.) LLOAp ¥ o %m?}u IPAP3ES gLn a{jm Q O‘EMCSQ 4 Steragrored
10. tegal description (omit if street addrass is given above).. oL bKG\Q i 9\93. S- D s Corasiin -
11, (a) Was this premises licensed for the sale of liquor or beer during the past license YEAI? Lo Xives [ No
(b) If yes, under what name was licensa lssued? B
12 Does the applicant understand they-mustfilea-Speefal Occupational Tax return (TTB form 5630.5)
before beginning business?mwﬁdl e e e e e M Yos {1 No
13. Daes the applicant understand 2 WisconsirSellars Permit must be applied for and issued in the Same name as that shown in
Section 2, above? [phone (808) 266-2776). ........ovi il e e e Kves [No
14, Is the applicant indebted to any wholesaler heyond 15 days for beer or 30 days for iqUOT? . ooovvevev v vnnness R Ceveienas ] vYes ﬂ No

READ GAREFULLY BEFORE SIGNING: Under penalty provided by law, Ihe applicant states that each of the above questions has been truthifully answered to the hest of the knowledge
of the signers. Signers agres to. eperate this business according to law and that the rights and respansibiliies conferred by the ficense(s), if granted, will not be assigned to another,
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s), membersimanagers of Limited Liahility Companies must sign.) Anylack of access to
any portiont of a Ticensed premises durng inspection will be deemed & refusal to permit inspection. Such refusgl is 2 misdemeanar and geounds for revocation of this ficense.

SUBSCRIBED AN SWORN TG BEFORE ME
this _od [ S day of Fepru Ch"‘}f
Yicheli,  fmici e

{Glark/Nolary Public)
7-1Y

My commissici expires -

rporation/Member/Manager of Limited Liabillty Company /Partner/Individuai)

{Cfficer of ComoraBon/Memberianager of Limited Liability Company IPariner)

(AddHicnal Prrtner{syMemberfManager of Limited Liability Company ¥ Any}

TO BE COMPLETED BY CLER

Date received and filed .
with munlcipal clerk

Date ficense granted

Date reperiet to counciboard Date provisicnal license issued Signature of Clerk I Deputy Clerk

Date license issued License number issued

PD. afazlz D

Wisconsin Ospartment of Revenue




